Abstract
culosis is thought possible, this may mean that several months of potentially toxic treatment is given.
Methods and results
In the 14 Subsequently all but one of the mycobacterial cultures of clinical specimens were negative, even after prolonged incubation (12 weeks), suggesting perhaps that the mycobacteria seen were not viable. However, as contamination of bronchoalveolar lavage specimens was considered likely, the Olympus EW-20 machine used to disinfect all our fibreoptic endoscopes was investigated. M chelonei and M fortuitum were isolated from debris found inside the water inlet and all drainage tubes of the machine (figure). These tubes were replaced. Later, M chelonei was also isolated from samples of sterile water flushed through the bronchoscopes. M xenopi was isolated from a bronchoalveolar lavage specimen from one patient with haemoptysis and cavitating upper lobe changes seen on the chest radiograph. Thus, the disinfecting machine may become a reservoir of mycobacteria to which the bronchoscope is repeatedly exposed. Persistent colonisation of the bronchoscope is possible if organic matter is left after incomplete cleaning, or if the bronchoscope is damaged in some way. 47 Colonisation of the disinfecting machine may be very difficult to eradicate, despite regular cleaning according to the manufacturers' recommendations. Tubing in the machine may need to be replaced
An ideal solution would be to prevent exposure of the bronchoscope to any mycobacteria by using only sterile water during cleaning. Unfortunately, the large volumes of water used make this impractical. We therefore recommend rinsing the bronchoscope with sterile water immediately before use, and sending an aliquot of this with the bronchoalveolar lavage specimen for separate microscopy and culture for mycobacteria. This may flush out organisms introduced during cleaning, and is helpful in the interpretation of subsequent culture results. Unfortunately, if mycobacteria are still present in the disinfecting machine in large numbers, rinsing alone will not completely prevent contamination of bronchoalveolar lavage specimens as we have found recently following the isolation of M chelonei from three of 13 such specimens. We therefore suggest that bacterial filters are fitted to the mains water inlet, despite their expense and need for regular replacement. They would need to be fitted before any contamination of the bronchoscope disinfecting machine had occurred, or immediately after the machine has been thoroughly cleaned. Bacterial filters have not yet been evaluated in this setting, but need serious consideration.
As more environmental organisms are associated with opportunistic infection, problems with interpretation of culture results are likely to appear in many settings. This will have implications for clinical practice and also for the design of equipment such as bronchoscopes and machines to disinfect them. 
